MISSOYRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMEN OF PUBLIC MEALTH AND WELFARE

. 3 ! ? .STATE FILE NUMBER
DO NOT WRITE AMENDED Reogistration District No. - ,) Primary Regi ion District No. _O.0n Registrar's No. o

ON THIS STUB :
1. PLACE O v 2. USUAL RESIDENCE ({Where decessed lived. If_institutigh: Residence before
VS 300 - a COUNTY aJ Y ) ». STATE m b. COUNTY @ él A z admission)

Rev, 4/59

b. Ccl)'ll;( {If outside corporate limits, give TOWNSHIP enly} Length of stex in 1b c. CITY Lnside Limits

e E; o i, TowN Wz £! &, Yes ghetto 03

. FULL NAME OF {If NOT in hospital, location, Inside Limin d. STREET If outside, give locati Resid,
HOSPITAL OR iz hospital, give location) i in { ide, give location) Siide on Form

ADDRESS
winiol Qoloogathve Niagated|r=+e0 (80 W. TN2Lew v e
H U
3. NAME OF DECEASED “First - Last . 4. DATE Month Day

.(Tv;?e or print) AoNNie ES.‘EAN H.a_bé D?:TH M y-— /%a

5 SEX 6. COLORAR RACE 7. Married [ Never Married [ 8. 7TEO BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

DATE AMENDED

Widowed [] . - Divorced Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done 'lDb: KiND OF BUSINESS OR INDUSTRY in 12, CITIZEN OF WHAT COUNTRY

during most o ipg ife, aven if retired) ! » L‘
__ﬁzmaw , Lohe S.4,
13a. FATHER’S N u 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
o44- hter Q@livie

ECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. . ’ . Addrass
nowr‘u).l (1¥ yes, give war or dates of servi~=} 1 -

]B CAUSE OF DEA'I'H (Enter only one cause per lina B j INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE [a)

DOCUMENT

Conditions, if any,

which gave rise to

above cause (a), -
stating the under-

lying _ couse- last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINS 1'0 DEATH but not related .to the terminal PART [Il, If deceased was famale was

ditease condition given in.BART | (a}’ \ lhere a pregnancy In last 90 days.
' - y : 'JDYH]DND'DUnkmwn

19. WAS AUTOPSY | 202. ACCIDENT  SUICID| HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
By |8 e e T e e g

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
- X8 =

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK O farm, factary, street, office bidg., efc.)
3- 5 &3

AMENDMENTS ON THiS" RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CER'fIFICA'i'ION_

* NOT WHILE'AT WORK’ D
21. | attended the deceased frnm_ﬁﬂ]%a—, nd last saw |, alive on
- = : )
Death occurred at ( L -’— hd m on the dats stated asbove, and to the best of my knowledge. from the causes itated.

zz.;s'fi'p»'ﬁ““:a ? 5, “[Degres or fifte] M . B 1} ;;P“ss”_“f _‘ g Z L?;D/AE ZGNE

Z3a. BURIAAREMATION, | 23b. DATE 5 ‘ B 23d;bc , fown? or county, {State)
OBAL (§ - 18

i/, 447

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ"

2]
. BY LOCAL R . QUSTRAR'S SIGNATURE
/96 3 . - Ao,

on Reverse Side)

BY AFFIDAVIT OF

TTEM NO.




er-:.? o s*a’wif[:‘

L4

PR Ay e
- R L A

el o
e S TS \»5\‘}-.,\\ ‘Q‘».\.

oC

m:ﬁ m L \_ o nm-’b,. gTATEMENT\BY I.ICENSED EMBALMER
s
Rty ‘M‘a SN L ees) nu‘-t\%.:"t .. .
| hereby cemfy"’thal‘the“ body whose-nar':‘eﬂs*recorded 'on the reverse side of this cernflcate was embalmed by me,

or by i SILAIN N - : NSIudent Embalmer No.____
e S A RN N RS u\ SEtS w i,
>

working under my personal supervision. ' m‘g/
~ '
Student { Slgned )

Signature of Sfudqli Embalmer
Licensed Embalmer No. //«Q/Z
£ S -%, - Ea-iy B /4

; . P. O. Addres
] N \,\ } ress

. g\ Note: \~The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
\ 0y _(:‘. \Q

— Swith the above-coa\'ismutgi_ grounds for revocation of license).
] S embalmed by a STUDENT he ‘also shall sign in his OWN handwmmg
tf this. body is not embalmed fac’f should be so stated above.

v - T '

4_»\




